Assertion is a term that has been used by Wolpe (9) to refer to the appropriate expression of aggression. He suggested that the appropriate expression of friendly feelings should also come under the head ing of assertion, but spent much more time on aggression, which will be the main concern of this paper. Lazarus (5) and Salter (7), as well as Wolpe suggest that people who suffer from anxiety in social situations can often overcome this anxiety by standing up for themselves more and giving vent to their feelings of resentment. Wolpe suggests that at any one moment anger and anxiety are incom patible.
With their concern about assertion, behaviour therapists have entered the area of character problems, hitherto the exclusive preserve of the orthodox psy chotherapist. However, the use of inter pretations alone often results in a rather inefficient learning experience for the patient. As we are generally interested in getting the patient to learn new patterns of behaviour, we should attempt to use psychological learning theory to improve our therapy. .The therapist should begin by spelling out in a very directive man ner what sort of new behaviour he wishes from the patient. When the new be haviour appears it should be rewarded by the therapist. It was emphasized in a pre vious paper that rewards must be mean ingful to the patient (3) and for most adults the approval of the therapist would be an appropriate intermediate reward until the new behaviour of the patient brings its own rewards. Thus the thera pist can say "Very good" when he wishes to indicate approval and would thus be using an operant conditioning approach. Skinner, (8) who is associated with operant conditioning, emphasized that to properly shape behaviour you first re ward any response like the final one you wish. Later on however you save the rewards for behaviour more closely ap proximating the ultimate behaviour you desire.
In addition to telling the patient that it is often desirable to express angry feelings and rewarding him for any evi dence of this type of behaviour, it is often valuable to teach the patient by imitation. You can tell him what you say and do when you get angry in various situations, and point out the advantages of this behaviour.
Role-playing is another effective de vice. However unlike Moreno (6), the empfr.sis here should be on practising new behaviour rather than spending too much time on understanding the old be haviour. You can get the patient to make up a 'Hate List' which ranks the names of people in his life, including the thera pist, according to how easy it is for him to get angry with them. Then, starting with the people with whom it is easiest to get angry, the patient can make progres sively angrier statements about the per sons on the list. He can proceed from "X annoys me" to "I dislike X", and even tually to "I am angry with X", and "I hate X." Thus we proceed in a very orderly and gradual hierarchical fashion, some thing not generally done in orthodox psychotherapy. The patient can then go on to arrange a hierarchy of situations involving anger where he feels uncom fortable. The therapist would act out these situations in turn with the patient, having the patient practise being more aggressive. Eventually the patient could practise his new assertive behaviour with people under the therapist's control, e.g. secretaries. The last step would be for the patient to practise his new aggressive behaviour in a graded fashion, with people outside the control of the thera pist. This is much like the graded tasks used by Herzberg (4). Complaining about service in a store or restaurant is often an easy first step for patients to practise.
If the patient is tense during any of the aforementioned procedures, he can be taught to relax his muscles which should help reduce the anxiety. The fear of ex pressing anger can also be treated like any other phobia. While the patient is relaxed he may be asked to imagine himself in increasingly difficult situations which in volve anger. For very timid patients the pleasant effects of an electric shock being turned off may be combined with the patient saying something angry. Thus you could give a patient a shock to his forearm and only turn it off when he says, "I hate you." This could reinforce the use of angry statements.
We are at present involved in a project designed to test whether the aforemen tioned techniques used with patients in a group are more effective than analytic group psychotherapy. As role-playing opportunities are greater in a group, this special type of group therapy may turn out to be the most efficient means of making people more assertive. Our pre liminary results suggest that the more active techniques may be superior.
Finally, the approach of Ellis (2) may be a useful adjunct in developing asser tion. Ellis has patients work in a very conscious way on the interpretations used by orthodox psychotherapists. Thus patients are made to question themselves very carefully about feelings of in feriority, etc. which make it difficult to be assertive. This -conscious approach may speed up diminution of these un desirable feelings of inferiority, etc.
